Sir,
We read the publication on "Formulation of research question (RQ) -Stepwise approach" with a great interest. [1] Ratan et al. described for the process and noted that "To develop a RQ, one needs to begin by identifying the subject of interest and then do preliminary research on that subject. The researcher then defines what still needs to be known in that particular subject and assesses the implied questions. [1] " We would like to share ideas on this aspect. First, starting from the area of interest might be a good idea. Nevertheless, based on the concept of science, the good RQ should start from the observation. In daily clinical practice, we can observe many things, and we might identify a good interesting RQ. If we focus only our interested area, we might overlook the other important useful areas. Another important point is on the statement that "A good RQ needs thorough literature search. [1] " This should be further clarified. If there are many published articles, it means the work lack for novelty and there might be a tendency of conceptual plagiarism. [2] Searching literature should be done to rule out the already studied aspects but not to include the area for repeated study.
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Testicular Mixed Germ Cell Tumor in a Newborn Child: A Rare Case
Sir, I read with great interest the case report by Singh et al. [1] published in the April-June 2019 issue of the Journal of Indian Association of Pediatric Surgeons. The authors described a case of testicular mixed germ cell tumor (MGCT) with yolk sac and immature teratoma component in an Indian newborn. [1] I presume that the rarity of that neoplasm and its aggressive nature should alert the authors to consider defective immune status in the studied newborn. Among defective immune states, human immunodeficiency virus (HIV) infection has prime importance. It is explicit that individuals infected with HIV are more vulnerable to various types of neoplasms compared with immunocompetent individuals. The increased vulnerability has been attributed to various factors, including suppressed immunity, associated infection with oncogenic viruses, and prolonged life expectancy due to the use of antiretroviral treatment. [2] Among neoplasms, testicular germ cell tumor has been reported in HIV-infected individuals. [3, 4] In India, HIV infection is an important health threat. Although no recent data are yet present on the exact pediatric HIV seroprevalence in India, the available data pointed out that the prevalence of HIV infection among pregnant women was reported to be substantial (1.03%). [5] I presume that the vertically acquired HIV infection would have to be seriously considered in the studied newborn. The HIV states of the studied neonate and mother were regrettably not determined as the contemplated laboratory protocol did not include HIV testing. This is obvious as the authors mentioned that the "routine blood investigations were within normal limits, including complete blood counts, renal function test, and liver function test." [1] Hence, defining HIV status in the studied newborn through the diagnostic workup of blood CD4 lymphocyte count and viral overload measurements was solicited. If that workup was to disclose HIV reactivity, the case in question could be surely considered a novel case report of the youngest patient with HIV-associated testicular MGCT in the literature.
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Umbilical Hernia and Comorbidities in Children
Sir, An umbilical hernia is a common pathology in children, especially in Africa. It arouses interest in this continent because of the complications that are widely reported. [1] [2] [3] Some African authors even systematically recommend surgery as soon as the diagnosis is made. [1, 4] This attitude is adopted in our department. However, a complete clinical examination must be performed before surgery. In fact, umbilical hernia is sometimes associated with other pathologies.
In Dakar, 450 children with umbilical hernia were operated between January 1, 2012, and December 31, 2016, at the Department of Pediatric Surgery of Aristide Le Dantec Hospital. Among this children, 120 had a comorbidity corresponding to 26.7%. There were 94 cases of inguinal hernia, 11 cases of hydrocele, 15 cases of white line hernia, and 10 cases of cryptorchidism. There was a predominance of pathologies of the peritoneal-vaginal canal. The search for these comorbidities is important because it allows the concomitant treatment of these pathologies. Furthermore, all our patients who had an associated pathology benefited from concomitant treatment of this comorbidity.
This concomitant treatment prevents a child from having a second surgery and therefore a second anesthesia which can be delicate, especially for infants.
In conclusion, the finding of an umbilical hernia in a child must seek comorbidity which allows the concomitant treatment of umbilical hernia and comorbidity to avoid a second anesthesia for the child.
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